FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000090404 ecretary of State
1. Entity Name 04-03-2007 90120 004 ****50.00
PETER NICOLAILLC
Principal Place of Business Mailing Address
4265 SANTO AVENUE 4265 SANTO AVENUE 03 \:Vo]\qo
SARASOTA, FL 34241 US SARASOTA, FL 34241 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2EDS3 (12/08)
City & State City & State 4. FEI Number . Applied For
dc-&g43I4 76 Not Applcable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired B Foe Required
€. Name snd Addresa of Cyrrent Registersd Agent 7. Nama and Address of New Registerod Agent
Name
NICOLAI, PETER J
4265 SANTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL i Zip Code
8. The above narned entity sﬂﬁ'mils this statament for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
M Slgnature, Typed or prnted name of registered agart and fitle it applicable. {NOTE: Registered Agent sighaturo lequired when renetatng} DATE
Filing Foe Is $50.00 Make check payable to
Due May 1,-2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 7 Delete TMLE I Change [ Addition
MAME NICOLAI, PETER J NAME
STREEY ADDRESS | 4265 SANTO AVENUE STREET ADDRESS
ciry-st-2p SARASOTA, FL 34241 CITY.ST-2P
Tme .- [ petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CATY-5T1-2P CITY-S7-7P
TILE I Delete TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 3P CITY-5T-2P
TLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme [ pelete TILE changs  [] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 1P
TME O etete TITLE [ change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-£T-2P CIVY-ST. 219
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am a managing member or manager of the
limited fiabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
/ — ~
SIGNATURE: , AML{// 3/ 3-/07 32537/ B
BIGMATURE AW TYPED OR PRIMTED! OF SIGNING MANAGING NEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE P:u L Defitime PHone ¢
7




